Pseudomonas luteola (CDC group Ve-1) and Pseudomonas oryzihabitans (CDC group Ve-2) were both isolated from the same blood culture of a 5-month-old infant, 8 days after open-heart surgery. He quickly responded to appropriate antibiotics. Carbon substrate assimilation tests and fatty acid analysis clearly differentiated these two rarely pathogenic organisms.
On the basis of their biochemical characteristics, a group of nonfermenting yellow-pigmented rod-shaped bacteria failing to produce cytochrome oxidase, which otherwise resemble Pseudomonas spp., were initially classified as Chromobacterium typhiflavum by Pickett and Pedersen (16) , before being assigned to CDC group Ve-1 and Ve-2 (21) . However, because they share features with Pseudomonas, Xanthomonas, and Erwinia spp., their taxonomic position remained uncertain.
Currently, the bacteria of the Ve group are included in the genus Pseudomonas (9) and have recently been described as Pseudomonas luteola (CDC Ve-1) and Pseudomonas oryzihabitans (CDC Ve-2) (14) , later designated as, respectively, Chryseomonas luteola and Flavimonas oryzihabitans (13) .
P. luteola and P. oryzihabitans have only rarely been reported as pathogenic in humans (9, 18) . We describe the first recorded case, to our knowledge, of a septicemia involving both organisms.
Case report. A 5-month-old boy underwent atrial reconstruction (Senning operation) under extracorporeal circulation at the Lyon Cardiological Hospital. This infant had a congenital cardiopathy from transition of the great arteries with intact ventricular septum. Despite atrial sepstostomy (Rashkind operation) carried out on the first day of life, the cyanosis of the infant had grown progressively worse (23); the culture and identification media used were from Difco Laboratories, Belgium.
Flagella were stained by the method of Rhodes (19) . Carbon substrate assimilation tests were done with the API 147 gallery, consisting of 49 carbohydrates, 49 organic acids, and 49 amino acids (7). Cellular fatty acid composition was determined by high-resolution gas-liquid chromatography (5880 A gas chromatograph; Hewlett-Packard Co., Palo Alto, Calif.) with a flame ionization detector and a 25-m fused-silica capillary column (inner diameter, 0.25 mm) coated with RSL 150 (Alltech Associates, Inc., Applied Science Div., State College, Pa.) (24) . The preparation of the fatty acids for gas-liquid chromatography analysis was as follows. The strain was inoculated on a plate of tryptic soy agar; after 24 h of incubation at 36°C, the cells were harvested and saponified, and the resulting fatty acids were methylated as described previously (24) .
The MICs of 23 antibiotics were determined by a standardized broth microdilution method with Escherichia coli ATCC 25922 as the control strain and Mueller-Hinton (Difco) as the dilution medium (22) .
Both isolates were small, motile, strictly aerobic gramnegative bacilli. On heart infusion agar (Difco) supplemented with 5% horse blood, P. luteola yielded 1-mm-diameter smooth colonies which were yellow and opaque after 24 h of incubation. The wrinkled colonies of P. oryzihabitans were less than 0.5 mm in diameter, translucent, and less pigmented. P. luteola exhibited a polar tuft of flagella, while P. oryzihabitans was monotrichous. Both strains had typical conventional biochemical characteristics (9, 14) , except that both acidified sorbitol and not maltose and rhamnose. The tests which differentiated the two species are shown in Table   1 .
The two strains were positive for the following characteristics: catalase; oxidation of glucose, galactose, mannitol, xylose, levulose, sorbitol, mannose, gluconate, lactose (10%); hydrolysis of amylase; acetate; citrate; growth on MacConkey agar; tributyrine esterase; trypsin; pyrrolidonyl aminopeptidase, -y-glutamyl aminopeptidase; cystine amino- (4), we did not detect A-cis-9,10-methylenehexadecanoic acid (Cl7:OA) in our strain of P. luteola.
The MICs of the antibiotics tested are shown in Table 2 . Discussion. The normal habitat of P. luteola (Chryseomonas luteola) and P. oryzihabitans (Flavimonas oryzihabitans) is unclear, although they belong to a group of bacteria normally found in water, soil, and other damp environments (20) . They are rare human pathogens, occasionally isolated from pus and wounds (10) and implicated in a handful of reported cases of septicemia (2, 11, 15, 17, 18 ; B. Shaw and V. Baselski, Clin. Microbiol. Newsl. 4:87, 1982 ) and peritonitis (1, 3, 20) , usually in association with indwelling catheters or prostheses. However, this is apparently the first report of the simultaneous isolation of both species from the blood of a septicemic patient.
P. luteola and P. oryzihabitans can be distinguished from most other motile, yellow-pigmented nonfermenters by their negative oxidase reaction, and from the pigmented enterobacteria by their strictly aerobic character. The two species can be readily differentiated by either conventional tests or, as here, carbon substrate assimilation tests (Table 1) and 2 4 cellular fatty acid analysis, where our results were similar to those reported elsewhere (14) . Both isolates showed a typical pattern of antibiotic susceptibilities for the species with resistance to cephalothin, cefamandole, and cefoxitin (5) . Unusually, however, both were also resistant to latamoxef (moxalactam). It is notable that, in the present case, the infant had been given perioperative cefazolin. This antibiotic has a spectrum of activity very similar to that of cephalothin with which patients in several other reported cases had been treated before the onset of infection (1, 3, 20) .
